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readers to believe that the use of tobacco on active service
is productive of important advantages. In support of this
view he makes this rather sweeping declaration in regard
to the war in South Africa. "Perhaps nothing that it has
demonstrated has been more marked than the important
part which tobacco plays in the soldier’s existence." He
declares that " there can be no doubt about the truth of it "

Yet the sentence which follows this positive declaration
furnishes one of the strongest reasons for doubting its truth.
We are told that " the Duke of Wellington’s armies had no
tobacco worth speaking of. If they did not forbid its use,
at any rate the Iron Duke’s officers were directed to advise
their men strongly against it." Now is it for a moment
likely that in Spain, where tobacco was cheap and plentiful
and therefore easily supplied, the Duke would have dis-
continued its use if he had not had reason to believe that
the army would rather be injured than benefited by the use
of tobacco 7 surely in order  justify the positive declaration
which he makes the writer ought to have produced facts which
would place the matter beyond doubt or dispute. But this
he fails to do ; his declaration is based on the flimsy ground
of mere hearsay. But if we do not get facts we get opinions.
We are told that "it is difficult to believe that tobacco is any-
thing but a real help to men who are suffering long labours
and receiving little food, and probably the way in which it
helps is by quieting cerebration, for no one doubts its
sedative qualities, and thus allowing more easily sleep which
is so all-important when semi-starvation has to be endured."
To this it is sufficient to reply that where healthy men have
undergone severe fatigue in the open-air they will speedily
sink into profound repose, when the fitting time arrives,
and opportunity serves, however scanty the diet may have
been. Where little or no exercise has been taken there

may be unquiet cerebration, and tobacco may act as a seda-
tive, but so will a few drops of tinct. opii or liq. mur.
morph. But nature’s supply is better than is that of art.

The worn and weary man, in Shakespeare’s words, "enjoys
the honey heavy dew of slumbers," and rises on the morrow,
bright and buoyant, ready to face cheerfully the toil and

privation he may have to meet. But the man who has meddle-
somely tampered with nature’s kindly process awakes im-
perfectly refreshed, he is depressed, and is some time before
he can shake off his languor. He has in no way benefited by
his smoking ; " the pipe did not ease the way to sleep,’ and
the sleep of the non-smoker was not delayed by sheer bodily
fatigue and mental restlessness caused by prolonged and
monotonous exertion."
Now, there are certain circumstances which your annotator

has overlooked which render the use of tobacco" very un-
desirable "on active service." 1. No fact is better established
than that bmoking is detrimental to good shooting. The
best shots at Bisley are almost invariably non-smokers.
2. It is in the hours of idleness that smoking is most

indulged in, and in proportion as it is indulged in the craving
for it grows, so that the use in the vast majority of cases
leads to the abuse. 3. The fumes of burning tobacco dry
and irritate the fauces, exciting thirst, hence smoking and
drinking generally are associated ; discipline is in this way
often infracted, and punishment frequently follows. 4 The
fewer and the simpler the soldier’s wants the better for his
own comfort. The use of tobacco produces in the majority
of cases an imperious want, and when it cannot be met the
soldier is in great distress and his depression unfits him for
earnest work. I am, Sirs, yours faithfully, !
Manchester, Nov. 19th, 1900. R. MARTIN.R. MARTIN.

" THE ETIOLOGY OF SCARLET FEVER."
To the Editors of THE LANCET.

SIRS,&mdash;In THE LANCET of Oct. 27th there appears an open
letter by Dr. Adolf Baginsky and Dr. Paul Sommerfeld
supposedly in answer to an article published by me in
THE LANCET of Sept. 29th. In this letter the above-
mentioned gentlemen make the following statement:
"Dr. Class must be ignorant of the customs of earnest
Germans, and especially of our work, if he thinks that we
wish to rob him of the merits of this investigation." I

sincerely regret that Dr. Baginsky and Dr. Sommerfeld
have misinterpreted my statements, as I did not have
the slightest intention of accusing them of endeavouring
to rob me of any credit, and am quite certain that if they
had seen my contributions on the subject due credit would
have been given by them. That they were not noticed

shows, howevet, that Dr. Baginsky and Dr. Sommerfeld did
not review American medical literature very carefully, as my
work was published in the three leading American journals-
namely, the Jowrnal of the American Medical Association,
the Philadelphia Medical Jowrnal. and the New York Medical
record. I fully realise that it is almost impossible to
review the entire medical literature of every country
before publishing an article, still I believe if European
investigation, especially those of continental Europe,
would occasionally peruse our leading medical journals
no harm would result to them beyond finding that
some recent discoveries have been ante-dated by Americans.
Dr. Baginsky and Dr. Sommerfeld further state in their letter
that a possible point of difference between their germ and
that described by me is that theirs occurs both as a diplo-
coccus as well as a streptococcus. I am afraid that the
gentlemen overlooked part of my description, as the varia-
bility in form mentioned by them was also given in my
article. Before closing I wish to state that I am pleased to
note that so distinguished a physician as Dr. Baginsky,
whose work in pediatrics is fully recognised in this

country, should have obtained results so closely agreeing
with my observations. As we both have the same end in
view-namely, to dispel the mastery surrounding one of the
chief scourges of childhood-I can only wish him success in
his further investigations.

I am, Sirs, yours faithfully,
Chicago, Nov. 18th, 1900. W. J. CLASS, M.D.W. J. CLASS, M.D.

ETIOLOGY OF RHEUMATIC FEVER.
To t7te Editors of THE LANCET.

SiBS,&mdash;May I refer to my advertisement in THE LANCET
of Nov. 17th and say that I should like a few more speci-
mens of blood from rheumatic fever cases 2 In all those
sent me the micrococci are present in the blood. Perhaps
other members of the profession will kindly send me
specimens. I am very pleased to send the cover-glasses
and pay 2s. 6d. for the trouble and postage, as I am
desirous of having a large number of specimens from all
parts of the kingdom.&mdash;I am, Sirs, yours faithfully,
The Hall, Southwick, Brighton, Nov. 22nd, 1900. E. F. GRITN.E. F. GRUN.

DEW-PONDS.
To the Editor,ofTHJ&ETH; LANOET.

SiRS,-Your annotation containing the result of experi--
ments near the dew-ponds on the downs in THE LANCET of
Oct. 13th is to me very interesting, inasmuch as the same
condition appears to obtain in the Karoo veldt in the Cape
Colony, and I can assure you one has plenty of time for con-
templation amongst the scattered farms in the Karoo. The
dams, as they are called, are quite shallow and yet retain
water for long periods under a broiling sun, and this water
serves for cattle, horses, goats, and Boers. I see no other-

explanation than that given by you.
I am, Sirs, yours faithfully,

Nov. 7th, 1900. BOER-BOK.BOER-BOK.

"ADJOURNED CORONERS’ INQUESTS AND
MEDICAL WITNESSES’ FEES."

To the Editors of THE LANCET.

SIRS,&mdash;Section 22 of the Coroners Act, 1887, says :-
A legally qualified medical practitioner ...... shall be entitled to

receive such remuneration as follows ; that is to say, (a) for attending
to give evidence at any inquest whereat no post-mortem examination
has been made by such practitioner, one guinea ; and (6) for making a
post-mortem examination of the body of the deceased, with or without
an analysis of the contents of the stomach or intestines, and for attend-
ing to give evidence thereon, two guineas.
The word which to my mind settles any dispute there may

be ;as to the effect of these two subsections is the word
41 and " which connects them. If it had been intended that
no more than two guineas s-houtd ever become payable the
two subsections would have bad the word "or" between
them. Moreover, it cannot be argued that the evidence
which the medical man would give under subsection (b)
is covered by subsection (a), as the word -tbereon" "

clearly refers to evidence which he is in a position to give
after having made the post-mortem examination.

It seems clear to me that when a medical man is.
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summoned in the first place merely to give such evidence
as he can from his observation of the deceased he
comes under subsection (a), and if that proves insuffi-
cient and he is told to make a post-mortem examina-
tion he does so under subsection (b), for which he if!
entitled to a further two guineas, but not until he has given
the evidence which he is; now in possession of, as the Ia’-t words
of the subsection show : "and for attending to give evidence
thereon." The space at my disposal in Messrs. Burroughs
and Wellcome’s Medical Diary precludes me from entering at
all fully into these and similar questions, but if carefully
studied 1 believe in most cases the information given is

sufficiently accurate to enable anyone to apply the argument
for themselves. The text in this particular instance is a

good instance in point.
I am, Sirs, yours faithfully,

THE AUTHOR
of A Brief Abstract of the Laws particularly applicable

to the Medical Profession in Messrs. Burroughs
Nov. 26th, 1900. and Wellcome’s Medical Diary.

THE AUTHOR
of A Brief Abstract of the Laws particularly applicable

to the Medical Profession in Messrs. Burroughs
and Wellcome’s Medical Diary.

NOTES FROM INDIA.

(FROM OUR SPECIAL CORRESPONDENT.)

Government Resolution on the Report on Plague in Calcutta.-
The Progress of the Epidemic.-The Health Officer’s
Report on Malaria in Bombay.
A GOVERNMENT resolution on the report on plague in

Calcutta has just been published. It gives a brief ’I’&eacute;sum&eacute;
of the leading points in the report of the chairman and
makes some pertinent comments on certain facts recorded.
The history of plague in Calcutta is now very stale news,
but whereas the official record dates the first outbreak
from April, 1898, it seems very probable that the disease
really existed in the city in 1896. It is recognised that
the high general mortality in 1898 and in the first half of
1899 indicates a larger amount of plague than was shown
by the official records. Just as in Bombay there is one
ward which has stood pre-eminent for the number of its
cases of plague. It is almost in the centre of the northern
half of the town and its condition is most insanitary.
Dr. W. J. Simpson described it "as unfit for habitation
and a source of danger to the town....... The narrow ill-
ventilated streets; the passages to which neither light nor
fresh air have access ; the filthy condition of both ; the close
proximity of the houses to one another and their over-

)crowded state combine to form conditions which render
proper sanitation impossible. It is a standing menace to
the rest of the city." The resolution refers to the various
changes in plague policy which have from time to time
,been adopted, and says of the measures employed : "Of
these the principal, in fact practically the only one, 
generally used in Calcutta has been disinfection." The
;difficulty of finding living cases of plague is drawn par-
ticular attention to, as very little help has been received
from outside the plague department. In the second half of

1899 only 26 patients were seen alive, and while during the
beigh of the outbreak in 1900 there were 1409 living cases
seen out of 7897 reported, this absence of living cases is
again noticeable since June 30th, 1900, and the resolution
suggests, by certain quoted figures of mortality, that some
470 cases ending in recovery have escaped discovery and
that a certain number of deaths really due to plague have
escaped record as such. It seems impossible to avoid

coming to the same conclusion. The wholesale or "extra-
disinfections " are referred to with great confidence
,Up to Sept. 8th some 42,314 rooms have been subject
to this "extra-disinfection." Since that date, I am

informed, as many more have been treated, and that
at the present time about 10,000 rooms are being dis-
,infected every week. How far disinfection is efficacious in

preventing the spread of plague is a question, therefore, to
which the ensuing season will be likely to furnish an answer.
The resolution implies that the result so far " is a decided if
not conclusive preponderance of evidence that disinfection
when carried out on as large a scale as possible is a useful
and efficacious preventive agency." The Government has

come to the conclusion that 
I disinfection is the only pre-

ventive measure which it is practicable to work on a large
scale in Calcutta." With the exception of a paragraph
,referring solely to 1898 there is not a word mentioned

about inoculation. The report concludes with an acknow-
ledgment of the services rendered by the plague staff and by
the few native gentlemen who have given some assistance.

It is evident that Calcutta has only had one serious out-
break of plague, as the estimated mortality for the two and
a half years’ period of the visitation only amounts to 13,000,
of which 10,000 occurred this year.
For the whole of India there has been a slight decline in

the number of deaths due to plague. For the week ending
Nov. 3rd 2148 deaths were returned, as compared with 2174
for the previous seven days. In the Bombay Presidency there
were 1123 deaths ; in the Bengal Presidency, 278 ; and in
the Mysore State, 737. The official returns for Calcutta show
almost a blank, but 1 am informed that the apparent
extinction is due to a different method of making the
returns. A considerable number of suspicious deaths which
were formerly included in the totals are now omitted. In
Bombay city the disease is still smouldeiing. In Poona there
is a decline, the deaths having fallen to less than 50 a day,

According to the health officer’s report, investigations
have been made in Bombay upon the localities in which
the anopheles mosquito can be detected. More or less

every part of the city and the island shows its existence,
but it has been singled out especially at Malabar Hill;
in the ravine on the west side of the reservoir and in the
storm-water channel; in the pools on the Chowpaty estate
on the east of Malabar Hill; in the Wellington and Floral
fountains of the fort; and in the Bandora slaughter-houses
and the Victoria Garden fountains. Malaria is said to have
been more prevalent during the past few weeks. It is noted
that in one compound on Malabar Hill nearly all the servants
had malaria in some form or other, while the residents of the
bungalow were free. Whether malaria has been more fre-

quent of late or not is uncertain, but since the cholera out-
break subsided there has been little indication of decline in
the general mortality. This shows a slight improvement
during the past week, it is true, but the death-rate con-
tinues inordinately high. The excess mortality remains

unexplained.
Nov. 8th. 

_______________

MANCHESTER.

(FROM OUR OWN CORRESPONDENT.)

The Epidemic of Poisoning by Beer.
THE existence of what has been called the " Manchester

epidemic " is by this time widely known, as it has been very
generally noticed in the papers. For some months past cases
of what were generally considered to be alcoholic peripheral
neuritis have occurred with remarkable frequency. Dr. E. S.

Reynolds has seen great numbers at the workhouse hospitalat Crumpsall and also at the Royal Infirmary, and he was
one of the first to recognise the fact that they differed in
some ways from typical cases of peripheral neuritis due solely
to alcohol. Many others have noted the unusual prevalence of
these cases in different parts of the city and surrounding dis-
trict. One characteristic has been the frequent pigmentation
of the skin, and in commenting on a case to the students at
the infirmary Dr. J. Dreschfeld discussed the possibility of
its being connected with arsenic. Dr. T. N. Kelynack has
been observing these supposed cases of alcoholic poisoning
for some time at the Pendleton branch of the Salford Royal
Hospital and also at the Manchester Infirmary, and for the
greater part of last week he was making investigations as to
their cause in conjunction with Dr. R. Forsyth, medical officer
to a large firm of brewers, and Mr. Kirkby, F.L.S., of the
Pharmaceutical Department of Owens College. Arsenic was
found by them in the beer, not from one, but from several
breweries, confirming the results obtained by Dr. Reynolds and
also by Professor Dixon Mann. Mr. 0. H. Tattersall has also
been making researches into the matter, and has sent various
samples of beer to Professor Sheridan Delepine who found
arsenic in them in considerable quantity. There seems to
be no doubt that the source of the arsenic was the crude
sulphuric acid used in the production of "invert" sugar
supplied to certain manufacturers of cheap beer.

Manohester and Salford Sanitary Association.
At the meeting of the committee of the Manchester and

Salford Sanitary Association held on Nov. 21st Professor
Dixon Mann in the chair, Dr. F. J. H. Coutts was appointed


